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FEC Form 1 (Revised 02/2008) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

{a) B This commitlee is a principal campaign committee. (Complete the candidate information befow.)

®) m This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Gandidale LJJJ(!!(L'lllllisl(-lJJ(IlE(LLllijllllll
Candidate Ty Office - g State 4
Party Alffiation N Sought: {:} House 8 Senate ﬂ President

Oist )

{©) ﬁ This commitiee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of

N R R R R R RN RN R R
Party Committee: :

L A (National, State g {Democratic,
(d) m This committee is a T or subordinate} committee of the . Repubfican, eic.) Party.

Politicat Action Committee (PAC):

(e) m This committee is a separate segregated fund. (ldentify connected organization on fme 6.) lts connected arganization s a:

B Corporation ;ﬁ Corporation wio Capital Stock U Labor Organization
G Membership Organization m Trade Assodation m Cooperative

U in addition, this commillee is a Lobbyist/Registrant PAC.

(0] This committee supports/opposes more than cne Federal candidate, and is NOT a separate segregated fund or party

commitiee. (i.e., nonconnected committes)
D in addition, this commitiee is a Lobbyist/Registrant PAC.

B in addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

Q) r; This commitiee callects contributions, pays fundraising expenses and disburses net proceeds for two or mare poktical
&=t  committees/organizations, at least one of which is an authorized committee of a federal candidate.

M) ™1 This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more pofitical
3 committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

CopALT ADNODCATES Feoer Al Polrrical Achon Comm Hee,
6. WName of Any Connected Or‘ganization, Affiliated Committee, Joimt Fundraising Representative, or Leadership PAC Sponsor
Cloigaidr ADIVigdaitiest P bbbt bbb ettt
pivitprirv bbb v iR bvrpe v r b et

Wiating Address WPot iBbo NAHfisT f 31t i v i it i it iv e iiig
SEEEEEEREE NN NN EEEEEE
Dlelnivlelel 111 FTITHTITET 16D Bodand-{ i ]

ciy STATE ZIP CODE

Relationship: E’“ § Connected Organization gmiated Commitiee gi.loim Fundraising Representative | |Leadership PAG Sponsar

7. Custodian of Records: identify by name, address {phone rausmher — oplional} and posiianr di the perscn it pessessicn ¢f comrnilee
books and records.

Full Name Wi AR MU DDILETOA + 4 v v v sy g )
Maling Address 12755, 1S LGt S She: 106004 55 ¢y ]

Lo v b vt v by e i (bt v by gy
DeniViée o) 1Gd 18020411,

Tille or Position cIry STATE 2P CODE

'lJLLl!LL!!II!(lLIll.; Telephmmnnber[!l"!t)l‘llln'

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

of Trpasarer ..!PIAIH:ERLJ—A’: zM ;FeezL:\,h NN NN

Matfing Address 1,230 vl (Ml ihtiedios Awvies B RE30 0y g 5 e
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etKewood v v s 1co) Bogabl-t |

ciy STATE 2P CODE

Tile or Position

tmeacds @l 4 v gog | Telephone mmber |20 |- O 0- {058 #]
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FEC Form 1 (Revised 02/2009)

Page 4
Full Name of
Oesignated .
Agent Kaeen HoDwpoLeadrane & v 1 4 4 et s ot vt iy s
Maifng Address lasier 18 worewsts (St sihes 1O L g 1 v o |
NN I I N I I A
[benwrees + 1 103 1 o) 1IG0  1goanal-l i
CciTYy STATE 2P CODE
Titte or Posttion
Wike sy idiewkt 0101010 1a ] Telephone mmber 12,03}~ 199.4-11:%. 2.3

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, remts
safety deposit boxes or maimains funds.

Name of Bank, Depository, eic.

FuwsT BANK 1 v vt it L v e et ety d
Maifing Address 200 1S AN ANk S v v s v g

IllliiLLLiI)!lll!JJiLilLILllf!!liJJ

Awgior i 1 1 v v a0 1 el 1noo) A-L 0

cy STATE ZIP CODE

Name of Bank, Depository, etc.

llllJiiLLLlll!lllSliI!llJLl!!Jlli)l)]l]

Mailing Address IJJLLLBIIIII!
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cIry STATE 2P CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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